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Objectives of the study 

 To assess the level of knowledge about HPV vaccine 

among mothers of adolescent girls. 

 To assess attitude of mothers of Adolescent Girls 

towards  HPV vaccine  

 To determine the utilization rate of the HPV vaccine 

among adolescent girls. 

 To check correlation between level of knowledge and 

attitude. 

 

INTRODUCTION 
Human Papilloma virus (HPV) is one of the most 

common sexually transmitted infections worldwide, with 

certain high-risk strains being directly linked to several 

types of cancers, including cervical, anal, and 

oropharyngeal cancers.
[1]

 The HPV vaccine, which offers 

protection against the most common cancer-causing 

strains (types 16 and 18), has proven to be highly 

effective in preventing HPV Infection and reducing the 

incidence of HPV-related cancers.
[2]

 Its administration, 

ideally before the Onset of sexual activity is most effective 

during adolescence, particularly for girls a g e d  9–

16years.
[3]

 

 

Despite the availability of the HPV vaccine, global 

uptake remains suboptimal. Knowledge, attitude, and 

utilization of the vaccine vary significantly across 

different regions and communities.
[4]
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ABSTRACT 

Background of the study: Human Papilloma virus (HPV) is a leading 

cause of cervical and other cancers, with high-risk strains being 

responsible for the majority of cases. The HPV vaccine is an effective 

preventive measure, primarily recommended for adolescent girls (9-16 

years) before they become sexually active. Despite its proven 

effectiveness, the knowledge, attitude and utilization of the vaccine vary 

significantly across different populations. Mothers play a key role in the 

decision to vaccinate their daughters, influencing the uptake of the HPV 

vaccine. Factors such as knowledge of the vaccine, cultural beliefs, 

safety concerns, and healthcare provider recommendations affect this 

decision. This descriptive study aims to explore the knowledge, attitude and 

utilization of the HPV vaccine among mothers of adolescent g i r l s . 

Understanding these factors will help identify barriers to vaccine uptake 

and guide interventions to improve vaccination rates and reduce the 

burden of HPV-related cancers. 
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Mothers play a critical role in deciding whether to 

vaccinate their daughters, with factors such as 

knowledge, cultural beliefs, concerns about vaccine 

safety, and recommendations from healthcare providers 

influencing their decisions.
[5]

 

 

In many parts of the world, particularly in developing 

countries, there is a lack of comprehensive understanding 

about the importance of the HPV vaccine and its role in 

preventing cancers.
[6]

 

 

Misconceptions about vaccine safety, lack of proper 

communication, and socio-cultural factors contribute to 

low vaccination rates, leaving adolescent girls vulnerable 

to HPV-related diseases.
[7]

 

 

This study seeks to explore the knowledge, attitude, and 

utilization of the HPV vaccine among mothers of 

adolescent girls (9–16 years). By assessing these factors, 

the study aims to identify barriers to vaccination and 

provide valuable insights that can help design more 

effective public health interventions, improve 

vaccination rates, and ultimately reduce the burden of 

HPV-related cancers. 

 

Need for the study 

Cervical cancer is one of the most preventable cancers, 

and vaccination against Human Papilloma Virus (HPV) 

plays a major role in reducing its incidence and overall 

disease burden. Globally, cervical cancer is the fourth 

most common cancer among women, with an estimated 

604,000 new cases and 342,000 deaths in 2020. In India, 

cervical cancer remains a significant public health 

concern, accounting for approximately 123,000 new 

cases and 77,000 deaths annually, making it the second 

most common cancer among women. In the Karnataka 

region, particularly urban areas like Bangalore, the 

incidence continues to rise, with several hundred new 

cases reported each year, highlighting the urgent need for 

preventive interventions.
[8]

 

 

METHODS 

A non-experimental research design was used for this 

study. The sample consisted of 60 mothers of adolescent 

girls residing in Kothnur Dinne premises, Bangalore. 

Participants were selected using a purposive sampling 

method. A structured questionnaire was employed to 

assess knowledge and utilization, and a Likert scale was 

used to evaluate attitudes regarding the HPV vaccine. 

 

RESULTS 

The relationship between participants’ knowledge and 

their attitude toward HPV and the HPV vaccine was 

analyzed using the Pearson correlation coefficient. The 

analysis revealed a very strong positive correlation (r = 

0.966, p < 0.001), indicating that higher levels of 

knowledge are associated with more favorable attitudes 

toward vaccination among the participants. Additionally, 

the relationship between participants’ knowledge and 

their utilization of the HPV vaccine was analyzed, 

showing a weak positive correlation(r=0.254, p<0.001), 

suggesting that greater knowledge is slightly associated 

with increased vaccine uptake, and this relationship is 

statistically significant. 

 

SECTIONI  

DEMOGRAPHICCHARACTERISTICSOFTHERESPONDENTS 

Table 1: Frequency and percentage distribution of respondents by age in years N=60 

Sl.no Age in years Frequency Percentage 

1 20-25 3 5% 

2 26–30 4 6.6% 

3 31–35 15 25% 

4 36–40 35 58.3% 

5 Above40 3 5% 

 Total 60 100% 

 

Table 1 reveals the frequency and percentage distribution 

of respondents according to age. Majority of respondents 

35(58.3%) were from 36-40 years age group, 15(25%) 

belonged to 31-35 years of age, 4(6.6%) were from 26-

30years age group and 3(5%) each from 20-25 and above 

40 years of age category. 

 

 
Figure 1: Bar graph showing the frequency and percentage distribution of respondents according to age. 
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Table 2: Frequency and percentage distribution of respondents by education. 

N=60 

Slno Educationalstatus Frequency Percentage 

1 No formaleducation 13 21.6% 

2 Primaryschool 13 21.6% 

3 Highschool 21 35.2% 

4 Graduate 13 21.6% 

5 Post graduate 0 0% 

 Total 60 100% 

 

Table 2 reveals distribution of respondents by education. 

Majority 21(35.2%) 0f women had high school education 

followed by no formal education, primary school 

education. And graduates with 13 (21.6%). 

 

 
Figure 2: Bargraph showing frequency and p e r c e n t a g e distribution of respondents by education. 

 

Table 3: Frequency and percentage distribution of respondents by occupation. 

N=60 

Sl no Occupation Frequency Percentage 

1 Business 0 0% 

2 Government job 3 5% 

3 Private job 10 16.8% 

4 Home maker 28 46.6% 

5 Other 19 31.6% 

 total 60 100% 

 

Table 3 reveals the frequency and percentage distribution 

of respondents by occupation. Majority 28(46.6%) of 

women were homemakers, 19(31.6%) were other job 

seekers, 10(16.8%) having private job and only 3 (5%) 

women had government job. 

 

 
Figure 3: Bar graph showing frequency and percentage distribution of respondents by occupation. 
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Table 4: Frequency and percentage distribution of respondents according monthly family income. 

N=60 

Slno Monthly family income In Rs Frequency Percentage 

1 ₹10,001–20,000 36 60% 

2 ₹20,001– 30,000 11 18.34% 

3 ₹30,001– 50,000 8 13.33% 

4 ₹>50,000 5 8.33% 

 Total 60 100% 

 

Table 4 reveals the frequency and percentage distribution 

of respondents by monthly family income. Majority of 

women 36(60%) belonged to income group of 10,001-

20,000, followed by 11(18.34%) with income of 20,001-

30,000,8(13.33%) with income of 30,001-50,000 and 

5(8.33%) with income of >50,000. 

 

 
Figure 4: Bar graph showing frequency and percentage distribution of respondents according monthly family 

income. 

 
SECTIONII 

DISTRIBUTIONOFRESPONDENTSACCORDINGTOKNOWLEDGEREAGRDINGHPVVACCINE 

Table 5: Frequency and percentage distribution of respondents by knowledge on HPV vaccine. 

N=60 

Sl no Scoring Frequency Percentage 

1 Poor 32 53.33% 

2 Moderate 19 31.67% 

3 Good 9 15% 

 Total 60 100% 

 

Table 5 reveals frequency and percentage distribution of 

respondent by knowledge about HPV vaccine. Majority of 

women 32 (53.33%) had poor knowledge regarding HPV 

vaccine.  9(15%) women had good knowledge about HPV 

vaccine. 

 

 
Figure 5: Pie chart showing frequency and percentage distribution of respondents by knowledge HPV vaccine. 
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SECTIONIII 

DISTRIBUTION OF RESPONDENTS ACCORDING TO ATTITUDE TOWARDS HPV VACCINE 

Table 6: Frequency and percentage distribution of respondents by attitude score. 

N=60 

Sl. no Attitude Frequency Percentage 

1 Favorable 32 53.33% 

2 Unfavorable 28 46.67% 

 Total 60 100% 

 

Mean score of the respondents on attitude scale was 

32.22%.32(53.33%) of women had score above mean 

score hence had positive attitude regarding HPV vaccine 

while 28(46.67%) had negative attitude as their scores 

were below mean score of respondents. 

 

 
Figure 6: Pie chart showing frequency and percentage distribution of respondents by attitude score. 

 

SECTION1V 

Association between knowledge and selected socio demographic variables of respondents 

Table 7: shows association between knowledge and demographic variables. 

Sl No Variables 
Score 

below average 

Score above 

average 
df 

Calculate d 

value x
2
 

Table 

Value of x
2
 

Inference 

1 

Age in years   

3 1.76 7.815 NS 

20-25 0 0 

26-30 1 1 

31-35 7 8 

36-40 23 14 

Above40 1 2 

2 

Education   

4 0.98 9.488 NS 

No formal education 8 5 

Primary school 10 3 

High school 13 8 

Graduate 9 4 

Post graduate 0 0 

3 

Occupation   

2 3.6 5.991 NS 

Business 0 0 

Government job 0 0 

Private job 5 4 

Homemaker 14 14 

Other 16 5 

4 

Income   

3 7.27 7.815 NS 

₹10,001-20,000 13 23 

₹20,001-30,000 9 2 

₹30,001-50,000 4 4 

₹>50,000 2 3 

19 
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SECTIONV 

Associationbetweenattitudeandselectedsociodemographicvariablesofrespondent 

Table 8: Association between attitude and demo graphic variables. 

SL 

No 
Variables 

Score below 

average 

Score above 

average 
df 

Calculated 

value x
2
 

Table value 

of x
2
 

Inference 

1 

Age in years   

4 0.76 9.488 NS 

20-25 2 1 

26-30 1 1 

31-35 7 8 

36-40 18 19 

Above40 2 1 

2 

Education   

3 2.91 7.815 NS 

No formal education 9 4 

Primary school 10 3 

High school 13 8 

Graduate 6 7 

Postgraduate 0 0 

3 

Occupation   

2 0.088 5.991 NS 

Business 0 0 

Government job 0 0 

Private job 4 5 

Homemaker 14 14 

Other 10 11 

4 

Income   

3 0.48 7.815 NS 

₹10,001- 
16 20 

20,000 

₹20,001- 
6 5 

30,000 

₹30,001- 
4 4 

50,000 

₹>50,000 2 3 

 

SECTIONVI 

RELATIONBETWEENKNOWLEDGEANDATTITUDEOFRESPONDENTSREGARDING HPV VACCINE 

Table 9: Relationship between knowledge and attitude of respondents regarding HPV v a c c i n e .  

Aspects Mean SD Correlation co efficient(r) 

Knowledge 3.35 1.22 
+0.47 

attitude 32.0 9.07 

 

The above table represents the correlation coefficient 

between level of knowledge and attitude of respondents. 

The obtained correlation coefficient value is +0.47. This 

value indicates that there is a moderate positive 

correlation between knowledge and attitude of respondents 

regarding HPV vaccine. This implies that as participants’ 

knowledge increases, their attitude towards the subject 

also tends to improve, high lighting the importance of 

knowledge enhancement in shaping favorable attitudes. 

 

SECTIONVII 

CORRELATIONBETWEENKNOWLEDGEANDAT

TITUDEREGARDINGHPVVACCINE 

The relationship between participants’ knowledge and 

their attitude toward HPV vaccine was analyzed using 

the Pearson correlation coefficient. The analysis revealed 

a very strong positive correlation (r = 0.966, p<0.001), 

indicating that higher level of knowledge are associated 

with more favorable attitudes toward vaccination among 

the participants. 
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SECTIONVIII 

CORRELATIONBETWEENKNOWLEDGEANDUTI

LIZATIONREGARDINGHPVVACCINE 

The relationship between participants’ knowledge and 

their utilization of the HPV vaccine was analyzed using 

the Pearson correlation coefficient. The analysis revealed 

a weak positive correlation(r =0.254, p< 0.001), 

indicating that higher levels of knowledge about HPV are 

slightly associated with increased utilization of the 

vaccine among the participants, and this relationship is 

statistically significant. 

 

 
Fig 8: Scatter plot showing correlation between knowledge and utilization of HPV vaccine. 

 

Interpretation 

The study found that mothers of adolescents have limited 

knowledge about the HPV vaccine (mean 36.66%), yet 

their attitude is relatively positive (mean 60.66%) and 

utilization is moderate (mean 42.34%). The strong 

positive correlation between knowledge and attitude 

suggests that improving knowledge could further 

enhance positive views, while the weak positive 

correlation with utilization indicates that higher 

knowledge may slightly increase vaccine uptake. 

 

CONCLUSION 

Mothers of adolescents have limited knowledge about 

the HPV vaccine, but generally hold positive attitudes, 

and a moderate proportion have utilized the vaccine. 

Enhancing mothers’ knowledge is likely to strengthen 
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their positive attitudes and may slightly improve vaccine 

uptake, high lighting the importance of targeted 

educational interventions to increase HPV vaccination 

coverage. 
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